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DYSPLASIA OF THE HIP 


HE DID IT 
AGAIN. CALL 


EXAMINER ADDUCTS 
THE HIP WHILE APPLYING А 
POSTERIOR FORCE ON THE 

KNEE ТО РРОМОТЕ 

DISLOCATION 


ORTOLANI 


EXAMINER ABDUCTS 
THE HIP WHILE APPLYING 
AN ANTERIOR FORCE ON 
THE FEMUR ТО REDUCE 

THE HIP JOINT 
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ВАРРЕТТ ESOPHAGUS CAMES 
Y WITH ENDOSCOPIC 
SURVEILLANCE 


METAPLASTIC COLUMNAR EPITHELIUM 
REPLACES THE STRATIFIED SQUAMOUS EPITHELIUM 
THAT NORMALLY LINES THE DISTAL ESOPHAGUS 


INCREASED RISK 
OF ESOPHAGEAL 
ADENOCARCINOMA 


CHRONIC 
GERD 
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BASAL CELL САРСІМОМА 


MOST COMMON TYPE 
OF SKIN CANCER 


SHINY, 
"PEARLY" 
PAPULE OR 
NODULE 


UMBILICATED CENTER 
AND TELANGIECTASIAS 


A 


GROWS SLOWLY 
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SQUAMOUS CELL CARCINOMA 


MORE COMMON 
IN IMMUNOSUPPRESSED 
ОР TRANSPLANT PATIENTS 


HYPERKERATOTIC 
LESION WITH CRUSTING 


CAN BE MORE 


AGGRESSIVE 
BOTH USUALLY OCCUR THAN BCC S 
ON SUN-EXPOSED AREAS 
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MOST COMMON BENIGN 
CONDITION Or THE BREAST 


MAY BE 
PAINFUL 


FIBROCYSTIC CHANGES 


DEMONSTRATES 


| OR GREEN FLUID 


VM stRAW-coLoneD | 
l 


FIBROADENOMA 


TYPICALLY A PAINLESS, 


WELL-CIRCUMSCRIBED, 


ROUND, MOBILE MASS 


BENIGN SOLID TUMOR 
CONTAINING GLANDULAR 
AND FIBROUS TISSUE 


CORE 
BIOPSY МАТ ВЕ 
RECOMMENDED. 


CAN BE N 

FOLLOWED. '' 
CLINICALLY OR 

| SURGICALLY EXCISED | 
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MMMECKS 
PHRIARRD! 
MUFFLED 
HEART SOUNDS ` 
227 


= 
= 


DISTENDED | 
NECK VEINS 0 | THINK HE 


(ымы) = MEANT "BECK'S 
7 TRIAD." 


ACCUMULATION OF 
FLUID IN THE PERICAPDIAL 
SAC IMPAIRS DIASTOLIC 
FILLING AND REDUCES 
CARDIAC OUTPUT 


HYPOTENSION 
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HYPERTROPHIC 


RISK OF SUDDEN 
DEATH IN YOUNG 
ATHLETES 


DIASTOLIC 
DYSFUNCTION 


THICKENED LEFT 
VENTRICULAR 
WALL 
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DILATED 


SYSTOLIC 


ENLARGEMENT DYSFUNCTION 


OF ALL CARDIAC 
CHAMBERS 


MOST 
COMMON 
TYPE 


RESTRICTIVE 


RIGID 
VENTRICULAR 
WALLS 


DIASTOLIC 
DYSFUNCTION 


COMMON 
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СНРОМС LYMPHOCYTIC LEUKEMIA TIBICAERTABEFECHS 


ADULTS GREATER THAN 
65 YEARS OF AGE 
CLONAL 
MALIGNANCY OF 
"BEE" LYMPHOCYTES 


: HEPATOMEGALY 


MOST COMMON >. 一 | Е = 
TYPE OF LEUKEMIA К - RICHTER > 
IN THE WEST ተ RES 2 : TRANSFORMATION | 
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СНРОМС MYELOGENOUS LEUKEMIA 


WANNA 
TRADE? 


A TYROSINE KINASE 
PRODUCED BY THE 

я ; : i : BCR-ABL GENE 
CAUSED BY - - · : Е 15 RESPONSIBLE 


А RECIPROCAL { | š 3 FOR MYELOID 
TRANSLOCATION: = 1 ; с Қызба | PROLIFERATION 
T(9;22) | 4 


2 : 
ае де I Ч сал; CHANGED PHILADELPHIA 3 
CHROMOSOME 9 ` CHROMOSOME 22.0 { CHROMOSOME 9 СНРОМОФОМЕ 
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THE FEMUR 


MEDIAL 
EPICONDYLE 


INTERCONDYLAR 
FOSSA 


LATERAL POPLITEAL 
CONDYLE SURFACE 


LATERAL 
EPICONDYLE 
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LESSER 
TROCHANTER 


PECTINEAL 


GREATER 
TROCHANTER 


INTERTROCHANTERIC 
CREST 
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DENTAL ARIES ር ЦЭ, AND FLOSSING, FLUORIDE USE, AND 


REGULAR PROFESSIONAL CLEANINGS 


TOOTH DECAY / 
CAUSED BY BACTERIA БО STREPTOCOCCUS 
IN DENTAL PLAQUE ሚሙ N° MUTANS IS THE 

MAIN CULPRIT 


== - PLAQUE BEGINS AS PLAQUE EVENTUALLY 
5 А SOFT FILM OF BACTERIA, MINERALIZES AND HARDENS TO 
DEAD CELLS, AND FOOD DEBRIS BECOME CALCULUS (TARTAR) 
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5 ма 
pec. 
Же Sees 22 ж ጨመ 

5 | DESTRUCTION LEADS TO ABS ца 

| INSULIN ИНЕС ч ር LA y 


= Е < 


POLYDIPSIA 
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\ FIND THE LENGTH ` 


OF THIS LOAD-TIME 
DISTURBING. 


AT LAST! NOW TO 
CREATE A REFERRAL 
TO OB-GYN KENOBI. 


REFERRAL: OB-GYN 
(69-10 CODE 


[22401] 


WHAT THE - 


ERROR: ICD-10 
CODE NOT FOUND 


ERROR: PLEASE 
CONTACT ЗАВ JAR 
BINKS FOR TECH 
SUPPORT 
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ЕСТОРІС PREGNANCY 


ІМРІ.АМТАТІОМ OCCURS 
OUTSIDE OF THE UTERUS 


SERUM HCG 
15 2000, BUT I'M 
NOT PICKING UP 
ANYTHING. 


SITE IS THE 
FALLOPIAN 


TUBE ADNEXAL 


MASS 
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МЕ EITHER... 
SOMETHING'S 
FISHY. / 


! SYNCOPE OR 
HEMORRHAGIC 
SHOCK CAN OCCUR 
WITH RUPTURE 


TREATMENT: 
METHOTREXATE 
OR SURGICAL 
RESECTION 
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EHLERS-DANLOS SYNDROME POSTUPAL 


FAULTY COLLAGEN 
SYNTHESIS 


THIS IS 
GONNA 


ABNORMAL 
WOUND 
HEALING 
BRUISING 
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ORTHOSTATIC 
TACHYCARDIA 
SYNDROME 


JOINT HYPER MOBILITY 
AND HYPEREXTENSIBLE SKIN 


MENS 


INCREASED RISK OF 
AORTIC ROOT DILATION AND 
DISSECTING AORTIC ANEURYSM 
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1 DON'T FEEL 
50 GOOD. 


^ MAY ALSO OCCUR WITH 

THE CONSUMPTION Or SMALL 
AMOUNTS OF ALCOHOL IN 
PREDISPOSED INDIVIDUALS 
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UGH... WHY 
16 THE РООМ 
FIBRILLATING? 


USUALLY A TRANSIENT 
AND SELF-LIMITED CONDITION 
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LUNG VOLUMES 


AND CAPACITIES E ор 
| CAN DO! CAPACITY 


IRV 


INSPIRATORY 
RESERVE VOLUME 


FRC 
FUNCTIONAL 


V RESIDUAL CAPACITY 
т 


TIDAL VOLUME vc. 


VITAL CAPACITY 
ERV 


EXPIRATORY 


TLC 
RESERVE VOLUME 


TOTAL LUNG 


CAPACITY 
RV 


RESIDUAL VOLUME 
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144::188-4777” 


THE PATIENT! 


: = | CAN'T GO ТО ЕЕ 
| > € MOM'S FUNERAL. 
-一 一 < \ 
|| 


"MEDICINE'S CYCLE OF ABUSE 


ГМ ON CALL. 


GET OFF YOUR ^ 
LAZY ASS AND SEE 
THIS CONSULT! 


አ ጋራ ЖҰ” 


P 2227: ЇЕ 1 ኢን 
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177 


MELANOMA RECOGNITION 


UGLY DUCKLING SIGN: A LESION THAT 
APPEARS TO BE АМ OUTLIEP IN THE PRESENCE 
OF SIMILAR-APPEARING MOLES 


| THINK YOU 
SHOULD GET THAT 
CHECKED OUT. 
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SIGNS OF MELANOMA (ABCDE RULE): 
ASYMMETRY ІМ SHAPE - ONE HALF UNLIKE THE OTHER 
BORDER IRREGULARITY 


COLOR VARIABILITY - SHADES OF BROWN, BLACK, 
GRAY, RED, AND WHITE 


DIAMETER GREATER THAN G MM 


EVOLVING - THE LESION 16 CHANGING IN SIZE, SHAPE, 
OR SHADE OF COLOR 


THE FOUR MAJOR TYPES 
OF MELANOMA ARE SUPERFICIAL 
SPREADING, NODULAR, LENTIGO 
MALIGNA, AND ACRAL 
LENTIGINOUS 
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MULTIPLE SCLEROSIS 


IMMUNE-MEDIATED 
INFLAMMATORY DEMYELINATING 
DISEASE OF THE CENTRAL 
NERVOUS SYSTEM 


Е | X | 12 IS OPTIC 
° _ NEURITIS. 
х 


N 
FIIR 
4 К N 2 
CLUMSINESS | 


AND MUSCLE 
WEAKNESS 


62 
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PARESTHESIAS 


LHERMITTE 


SIGN 


ONSET BETWEEN 
15 AND 50 YEARS 
OF AGE 


TX OPTIONS INCLUDE 
CORTICOSTEROIDS, BETA 
INTERFERONS ገጸ AND 18, 
8. GLATIRAMER ACETATE 
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NAEGELE'S RULE CALCULATING THE ESTIMATED DATE OF CONFINEMENT (EDC): 


BEGIN ON THE ADD 7 DAYS 
FIRST DAY OF THE LAST SUBTRACT Ud aD 
MENSTRUAL PERIOD => hou => NA EGELE = Aint 
23,19 5 1657 
GREAT SCOTT. 


GREAT SCOTT. 
GREAT SCOTT. 
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ОРТНОРЕЮС : ACUTE SEPTIC COMPARTMENT 
EMERGENCIES 97 ARTHRITIS AND SYNDROME 


OSTEOMYELITIS 


«> 


МЕОРАС 
Z COMPROMISE, 
ESPECIALLY 
WITH SPINAL 


EXSANGUINATING 
PELVIC FRACTURES 
FRACTURES 5 
8 DISLOCATONS ` 


: „НР DISLOCATIONS. 7 па г © 28 
(Risk OF AVASCULAR NECROSIS) ` `. VASCULAR INJURIES (E.G., KNEE DISLOCATION) 
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SUPERIOR ARTICULAR "X ዚር crest 
PROCESS ruserosirr "OSSA 


sic SACRAL ° SACROILIAC 
PROMONTORY || JOINT 
59 = pm 


ANTERIOR 
SUPERIOR 
ILIAC SPINE 


ARCUATE LINE 
~. 
INFERIOR. — —— № 
АС SPINE 


PECTINEAL 
LINE 
ACETABULUM 
SUPERIOR 


PUBIC RAMUS 


2223 
SPINE 


N 


ISCHIAL. 27, 
TUBEROSITT ОО , 


OBTURATOR 
FORAMEN INFERIOR 
PUBIC RAMUS 


РООР РАРРОРТ Lund 
-Д 
| JUST A 
A LAPSE Or INTERPERSONAL COMMUNICATION SKILLS = МОМЕМТ 
AND/OR ЕМРАТНҮ DURING THE РАТЇЕМТ ENCOUNTER WE NEED TO 


TAKE THIS. 


TAKING TRIVIAL 
FOCUSING ON PHONE CALLS 
THE CHART INSTEAD 
OF THE PATIENT 


RUSHING 
` THROUGH 
THE VISIT 


NOT LISTENING 
TO THE PATIENT'S 
CONCERNS 
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SALTER-HARRIS FRACTURES 


INJURY TO GROWTH PLATE 


1 CAN'T FEEL YOU'RE LOOKIN' AT THE 
MY EPIPHYSIS! MOST COMMON TYPE. 
УМ SO COOL. 


и 


ТҮР! ТҮРЕ 3 


w 
A 2 
Е2 


THROUGH 3 4 THROUGH GROWTH THROUGH GROWTH ` THROUGH ALL ነ CRUSH INJUPY ОР 
GROWTH PLATE PLATE AND METAPHYSIS PLATE AND EPIPHYSIS THREE ELEMENTS GROWTH PLATE 
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SCABIES 


INFESTATION Or THE SKIN BY 203 
THE SARCOPTES SCRBIE MITE EASILY TRANSMITTED 

3 THROUGH SKIN TO SKIN» 
CONTACT; ANIMAL AND 
FOMITE TRANSMISSION 
V MAY ALSO OCCUR 

CAUSES GENERALIZED 
INTRACTABLE PRURITUS, 
USUALLY WORSE 


AT NIGHT MITES BURROW INTO THE . 


+: STRATUM CORNEUM 
. AND LAY EGGS 


WWW. мосом CON. © 2016 зовон моме 


А COBB ANGLE 
OF 10 DEGREES 
OR MORE DEFINES 
SCOLIOSIS 


SCOLIOSIS 


LATERAL 
CURVATURE 


OF THE SPINE 
MODERATE 


CURVES (20 TO 

ЦО DEGREES) ARE 

TREATED WITH PT 
AND BRACING 


SEVERE 
' CURVES GREATER 
THAN ЦО DEGREES 
MAY REQUIRE 
SURGERY 
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SENSORY SUPPLY 


2 22 КЖ ош 


7 // Ди HERES | 


88፪ pamar: ЈИ 


መሠ 
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PRRIETAL 
BONE 


“SPHENOID 


MIDDLE 
NASAL CONCHA 
"PERPENDICULAR. 


ETHMOID BONE. 


, MAXILLA 


MEDCOMIC.COM ^^ 


FRONTAL 
ВОЋЕ. 


TEMPORAL, 
BONE - 


. ORBITAL 
"PLATE 
NASAL 5 
BONE . 
ZYGOMATIC 
BONE 
INFERIOR.» 
NASAL CONCHA, 
> VOMER 


------- MANDIBLE 


MENTAL 
FORAMEN =" 


PARIETAL BONE ,, 


TEMPORAL BONE 


OCCIPITAL 
BONE 


EXTERNAL 
ACOUSTIC 
MEATUS 


` MANDIBULAR 
CONDYLE 


MEDCOMIC.COM ` 


STYLOID 


PROCESS 


RAMUS OF 

MANDIBLE . 
COPONOID 

, „PROCESS ОҒ 
MANDIBLE 


BODY Or 


MANDIBLE 


7-2, FRONTAL BONE 


SPHENOID BONE 
(GREATER WING) 


ETHMOID BONE | 
(ORBITAL PLATE) 


NASAL BONE 


LACRIMAL BONE ` 


ZYGOMATIC 
BONE : 


STAGES OF CHRONIC KIDNEY DISEASE GFR: м./мн/1.73м2 


1 


VIDNEY DAMAGE WITH 
NAL ОР INCREASED GFR 


DX/RX 
OF UNDERLYING 
CONDITION AND 
4 COMORBIDITIES 
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ESTIMATE 


ВИ THE PATE OF 
PROGRESSION 


3 4 5 
MODERATE SEVERE KIDNEY 
FAILURE 


GFR < 15 
“| OR DIALYSIS | 


PREPARE 
# FOR PENAL DIALYSIS OR 
AND TREAT REPLACEMENT | (4) TRANSPLANTATION 
COMPLICATIONS THERAPY ` IF ОРЕМС 
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STATINS 


DECREASE LDL, 
DECREASE VLDL, AND 
INCREASE HDL 


WWW.MEDCOMIC.COM 


` INHIBIT HMG-COA REDUCTASE, А 


`. KEY ENZYME FOR THE SYNTHESIS OF 


‘CHOLESTEROL IN THE LIVER 


сно 
РРЕУЕМТІОМ 


5ТАТІМ 
ISLAND 
SECURITY 


k 


MMM 


(2 зе 215 2151) 


РАТЕр CATEGORY Х 
IN PREGNANCY 


524 
| 


EXAMPLES: ATORVASTATIN, 
LOVASTATIN, PRAVASTATIN, 
AND SIMVASTATIN 


SIDE EFFECTS 
INCLUDE MUSCLE 
TOXICITY AND 
LIVER ENZYME 
ELEVATION 
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TENSION PNEUMOTHORAX TRACHEAL 


DEVIATION | 77 


AIR ENTERS THE PLEURAL 
SPACE, COMPRESSES THE LUNG, 
AND SHIFTS THE MEDIASTINUM 


DECREASED 
BREATH es es has 
SOUNDS 11፡7 з 


а 
5 
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16 THE CHEST 
TUBE IN YET?! 


TREATED WITH NEEDLE 
DECOMPRESSION IN THE 
2ND INTERCOSTAL SPACE 
AT THE MIDCLAVICULAR 
LINE, FOLLOWED BY TUBE 

THORACOSTOMY 
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TYPES OF JAUNDICE 


HEPATIC POSTHEPATIC 


GALLSTONES, INFLAMMATION, 
SCAR TISSUE, OR TUMORS 
BLOCK THE FLOW OF BILE 
INTO THE INTESTINES 


HEPATITIS, CANCER, 
CIRRHOSIS, CONGENITAL 
DISORDERS, DRUGS 


WWW.MEDCOMIC.COM © 2016 JORGE MUNIZ 


VARICELLA (CHICKENPOX) 


PRODROME OF 
FEVER, HEADACHE, AND 
MALAISE FOLLOWED 
BY A PRURITIC 
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CAUSED BY THE 
VARICELLA-ZOSTER VIRUS 
CHUMAN HERPESVIRUS 3) 


TRANSMITTED 
VIA RESPIRATORY 
SECRETIONS OR 
VESICULAR FLUID 


50 YEARS LATER... 


THE VARICELLA-ZOSTER 
VIRUS REACTIVATES FROM 
ITS DORMANT STATE INA 
DORSAL ROOT GANGLION 


HERPES ZOSTER 
(SHINGLES) 
PAIN ALONG AFFECTED 


DERMATOME FOLLOWED 
BY A VESICULAR RASH 
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1 HAVE NO IDEA 


MOST PATIENTS DIDN'T TAKE MEDICAL TERMINOLOGY WHAT HE'S SAYING. 


THE PROCEDURE IS QUITE SIMPLE. 
WE'LL BEGIN WITH THE INDUCTION OF 
GENERAL ENDOTRACHEAL ANESTHESIA 
AND MAKE A LEFT SUBCOSTAL INCISION LET'S GET 
DOWN SHARPLY THROUGH к - == хоо A SECOND 
SUBCUTANEOUS TISSUE. д 2279 f ን OPINION. 
ATTEMPT TO DIVIDE THE R MUSCULAR 

LAYER FOLLOWED BY TI Nor Yarn 


PLACED IN THE INCISION TO VISA 
HERNIAS. THE COLON IS REMOVED 
THE DIAHPHRAGMATIC HERNIA SITE ከ 
FORCEPS. А PATCH 15 FITTED TO THE 
SIZE OF THE DEFECT AND SUTURED 
IN PLACE WITH 2-О VICRYL! 
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WOLFF-PARKINSON-WHITE SYNDROME 


AV NODE 


1 
RESULTS FROM AN ACCESSORY PATHWAY THAT BYPASSED! 


DIRECTLY CONNECTS THE ATRIA AND THE VENTRICLES 


DUDE, SICK 
DELTA WAVE. 


PR INTERVAL 


INTERMITTENT TACHYCARDIA WIDE QRS COMPLEX 
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ZIKA VIRUS INFECTION 
THE AEDES MOSQUITO 
ALSO TRANSMITS DENGUE : 
AND CHIKUNGUNYA 
TYPICALLY CAUSED BY 
THE BITE OF AN INFECTED 2 
AEDES MOSQUITO 2 САМ BE 


SEXUALLY 
TRANSMITTED 


47) POSSIBLE 
CAUSE OF 

MICROCEPHALY,,” 

= . 


“PATIENTS MAY EXPERIENCE 2 peto E TREATMENT 16 
MILD FEVER, CONJUNCTIVITIS,- 7! шог 
EXANTHEMA, MYALGIA, ARTHRALGIA, 5 | 7 «| 
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EPISTAXIS 


ANTERIOR NOSEBLEEDS 
ARE MOST COMMON 


COMMONLY CAUSED BY 
TRAUMA, INCLUDING 
NOSE-PICKING 


KIESSELBACH'S 
PLEXUS 


MORE COMMON 
IN CHILDREN AND 
ADOLESCENTS 
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WOODRUFF'S PLEXUS 


POSTERIOR BLEEDING 
16 LESS COMMON 


ASSOCIATED WITH 
HYPERTENSION AND 
ATHEROSCLEROSIS 


USUALLY SEEN 
IN THE ELDERLY 
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Epistaxis тау be classified as anterior or posterior nosebleeds. 
Anterior nosebleeds are most common, usually occurring at Kiesselbach's plexus in the anterior nasal septum. 
о Kiesselbach's plexus consists of the anterior ethmoid, greater palatine, sphenopalatine, and superior labial arteries. 
o More common in children and adolescents. 
о Commonly caused by trauma, including nose picking. 
Approximately 10% if epistaxis occurs in the posterior nasal cavity, іп an area known as Woodruffs plexus. 
ወ Woodruffs plexus mainly consists of the the posterior nasal, sphenopalatine, and ascending pharyngeal arteries. 
o Usually seen in the elderly. 
o Associated with hypertension and atherosclerosis. 


Initial management of epistaxis involves positioning the patient leaning forward and applying manual pressure to the anterior nose 
for 15-20 minutes. 


Other treatment options include topical decongestants (oxymetazoline), topical anesthetics (lidocaine), cautery (silver nitrate, 
electrocautery), packing, and surgery consisting of arterial ligation for intractable bleeding. 


PTERYGIUM 


FLESHY TRIANGULAR MASS 
THAT EXTENDS TO THE СОРМЕА 


MAY INTERFERE 
WITH VISION 
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BOTH ARE CONJUNCTIVAL GROWTHS THAT MAY 
RESULT FROM CHRONIC ACTINIC IRRITATION, 
REPEAT TRAUMA, OR EXPOSURE 
TO DRY/WINDY CONDITIONS 


MAY CAUSE 
IRRITATION OR 
COSMETIC BLEMISH 


PINGUECULA 


YELLOWISH ELEVATED BUMP 
OR PATCH THAT DOES NOT 
GROW ACROSS THE CORNEA 


TREATMENT IS 
NOT USUALLY 
NECESSARY BUT 
CAN BE RESECTED 
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Pterygium: fleshy triangular mass that extends to the cornea. 
o Mayinterfere with vision. 
Pinguecula: yellowish elevated bump or patch that does not grow across the cornea. 
o Treatment is not usually necessary but can be resected. 
Both are conjunctival growths that may result from chronic actinic irritation, repeat trauma, or exposure to dry/windy conditions. 
Typically occur on the nasal side. 


They may cause irritation or cosmetic blemish. 


РЕ 
SPIRATORY HIGH PH > 7.45 (ALKALOSIS) 2 M 
б | } x METABOLIC 
2 一 H 


NORMAL РСОг ' PL. NORMAL HCOs 
35-45 MA Hg | a 22-26 mEq/L 
я 1 


RESPIRATORY OPPOSITE METABOLIC EQUAL 


2 


О ተ | METABOLIC 
RESPIRATORY LOW PH « 7.35 (ACIDOSIS) 3 Нн 
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Respiratory 
Alkalosis 


Respiratory 
Acidosis 


Metabolic 
Alkalosis 


Metabolic 
Acidosis 


pH 


+ 


4 


РСО2 НСОЗ 


Common Causes 


Hyperventilation (e.g. in response to hypoxia, metabolic acidosis, increased metabolic demands, 
pain, or anxiety). 


Impaired respiration or airflow obstruction which can be caused by a multitude of disorders. 


Volume depletion (e.g. vomiting) and diuretic use. 


High anion gap: ketoacidosis, lactic acidosis, renal failure, toxic ingestions. Normal anion gap: GI or 
renal HCO3 loss. 


TRANSUDATIVE 


OCCURS DUE TO INCREASED 
HYDROSTATIC PRESSURE OR LOW 
PLASMA ONCOTIC PRESSURE 


E.G., CHF, CIRRHOSIS, МЕРНРОТІС 
SYNDROME, РЕ, HYPOALBUMINEMIA 


LOW IN PROTEIN 
AND LDH 
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PLEURAL EFFUSION 


ACCUMULATION OF FLUID WITHIN THE PLEDPAL SPACE 


EXUDATIVE 


OCCURS DUE TO 
INFLAMMATION AND INCREASED 
CAPILLARY PERMEABILITY 


E.G., PNEUMONIA, CANCER, TB, 
VIRAL INFECTION, PE, AUTOIMMUNE 


HIGH IN PROTEIN 
° ° AND LDH °. 
I "s 
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ng Pleural Effusions 


* Apleural effusion is an accumulation of fluid within the pleural space 
* Determining the underlying cause is facilitated by thoracentesis and pleural fluid analysis 
* The pleural fluid may be classified as a transudate or an exudate, depending on the etiology 


* Transudates occur secondary to conditions which cause an increase in the pulmonary capillary hydrostatic pressure ог a decrease in 
the capillary oncotic pressure 


° Leadsto accumulation of protein poor pleural fluid 
о Common causes include: CHF, nephrotic syndrome, cirrhosis, hypoalbuminemia, pulmonary embolism 
4 Exudates occur secondary to conditions which cause inflammation or increased pleural vascular permeability 
о Leads to accumulation of protein rich pleural fluid and cells 


° Common causes include: 


neumonia, cancer, tuberculosis, pulmonary embolism 

* According to Lights criteria, if at least one of the following criteria is present. then the fluid is determined to be an exudate: 
° Pleural fluid protein to serum protein ratio greater than 0.5 
° Pleural fluid LDH to serum LDH ratio greater than 0,6 


о Pleural fluid LDH greater than two-thirds the upper limit for normal serum LDH 


Presentation 


* Often asymptomatic, but can present with dyspnea, pleuritic chest pain, and cough 


° Physical examination may demonstrate decreased breath sounds on the side of the effusion, dullness to percussion, and decreased 
tactile fremitus 


Imaging 


© Chest x-ray: blunting of costophrenic angles: free-flowing effusions will result in layering of fluid on the decubitus view 


е Chest CT sometimes used for further evaluation 


Treatment 


* Treat underlying cause 
* Thoracentesis is diagnostic and therapeutic 


+ Pleurodesis or indwelling catheter for recurrent/malignant effusions 


PORCELAIN GALLBLADDER 


CHRONIC 
CHOLELITHIASIS 
AND CHOLECYSTITIS 
CAUSES CALCIFIED 


SCARRING | ; CALCIFIED 
GALLBLADDER 


Á 


ኢጃ። | 

ያ REQUIRES 
CHOLECYSTECTOMY 

DUE TO ASSOCIATION 
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* Porcelain gallbladder: calcified gallbladder on abdominal radiograph due to scarring caused by chronic cholelithiasis/cholecystitis. 
9 Requires cholecystectomy due to association with gallbladder carcinoma. 
4 Courvoisiers gallbladder: enlarged, palpable nontender gallbladder with jaundice. 


о Associated with cancer of the head of the pancreas. 


PREECLAMPSIA: PATHOPHYSIOLOGY 
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General Features 


* Preeclampsia is classi 


lly defined as the new onset of hypertension and proteinuria after 20 weeks of gestation. 


° New onset hypertension with significant end-organ dysfunction (with or without proteinuria) after 20 weeks of gestation also 
satisfies the diagnosis of preeclampsia. 


* Severe headache, epigastric or right upper quadrant pain, visual disturbances, thrombocytopenia, impaired liver function, 
renal insufficiency, pulmonary edema 


= HELLP syndrome: Hemolysis, Elevated Liver enzymes, Low Platelets 
о Edema may or may not be present. 
4 Eclampsia = preeclampsia + seizures 


* Risk factors include nulliparity, past history of preeclampsia, preexisting hypertension or renal disease, autoimmune disease, very 
young or advanced maternal age. diabetes, and obesity. 


e Curative treatment is delivery 


Pathophysiology 


Genetic and immunological factors 


Defective spiral artery remodeling during pregnancy 


о During a normal pregnancy trophoblast cells invade the myometrial segment of the spiral arteries to cause transformation and 
dilation of the arteries. 


о In preeclampsia there is insufficient trophoblast cell invasion, which causes the spiral arteries to remain narrow and leads to 
placental hypoperfusion. 


* Diseased placente releases proinflammatory proteins 
о Hypertension 
о Vasoconstriction 
о Endothelial cell dysfunction 
= Formation of thrombi 


о End-organ damage 
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General Features 


+ Acute sinusitis ls an inflammation of the paranasal sinuses usually due to a viral infection, but secondary bacterial infection can occur 
+ Often precipitated by an upper respiratory infection, 
° Inflammation causes swelling of the mucosa leading хо obstruction and reduced clearance of mucus. 
* Common bacterial pathogens include $. pneumonio, Hinfuenzos, and Moroxelio согогтой: 


= Same bacterial etiology as those for otitis media. 


Symptoms and Signs 


* Pain and pressure over affected sinuses 
© Worse when bending forward 
° Tenderness to palpation 

+ Headache 

* Fever 

2225 

> Nasal congestion and obstruction 

= Purulent nasal discharge 


e Transillumination of the affected sinuses may demonstrate opacification 


Diagnosis 


* Usually diagnosed clinically. 
+ Acute bacterial sinusitis should be considered with persistent symptoms lasting longer than 10 days, severe onset of symptoms, or if 
symptoms worsen, 


> CT scan if complications are suspected or in refractory cases. 


о Rules out intracranial or orbital involvement. 


Treatment 


* Supportive therapy 
° NSAIDs, warm compresses, decongestants, nasal saline irrigation, intranasal corticosteroids 


«Antibiotics if symptoms persist for 10-14 days or severe symptoms/signs are present, 


е Amoxicilin-clavulanate 
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Osteoarthritis (OA) 


Degenerative disease that causes articular cartilage loss and joint space narrowing. 


Heberder's nodes are bony prominences located st the distal interphalangeal (ОР) joints. 
Bouchard nodes are located at the proximal interphatangeal (PIP) joints. 


Typically affects joint asymmetrically. 


Usually negative/normal lab findings. 


Radiograph: subchondral sclerosis, osteophytes, cysts, joint space narrowing, subluxation. 


Rheumatoid Arthritis (RA) 


‘Autoimmune disease that causes inflammatory 
synovitis. 


Heberden's nodes are absent Bouchard's 
nodes are not common, but may be present. 


Typically affects joints symmetrically 


Positive rheumatoid factor, anti-CCP antibody, 
and elevated ESR and CRP. 


Radiograph: periarticular osteopenia, bone 
erosions, joint space narrowing, subluxation. 
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Тһе Adrenal Glands 


* The adrenal glands are triangular shaped organs that sit on top of the kidneys. 
* Each adrenal gland is composed of an outer portion called the cortex, and an inner portion called the medulla. 


о The adrenal cortex secretes mineralocorticolds, glucocorticoids, and androgens. 


= The cortex is further divided into three layers, or zones: glomerulosa (outer layer) fasciculata (middle layer) and reticularis 
(nner ayer) 


° The innermost portion af the adrenal gland, the adrenal medulla, secretes catecholamines and is under the direct influence of 
the sympathetic nervous system. 


4 Catecholamines: epinephrine and norepinephrine 


The Adrenal Cortex (G-F-R) 


Giomerulosa Outer Mineralocorticoid Aldosterone баш 
layer 

Faces Midde Glucocorticoid Cortisol Sugar 
layer 


Hypothalamic-pituitary-adrenal Axis 


+ The hypothalamic ptultary-ecrenal (HPA) axis is a major neuroendocrine system that involves the hypothalamus, pituitary gland, and 
the adrenal glands. 


* Comticotropin-releasing hormone (CRH) 
e Stress response 
о Released from hypothalamus 
о Stimulates the release of adrenacorticatrapic hormone (ACTH) 
« дан 
о Released from anterior pituitary 
о Stimulates tne release of cortisol 
* Corisol 
о Released from adrenal gland (zona fasciculata of adrenal cortex) 


о Provides negative feedback acting on the hypothalamus and pituitary to suppress CRH and ACTH production. 
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Definitions 


+ AMonteggia fracture 5 a fracture of the proximal ulna with dislocation of the radial head. 
° There are four types, based on the direction that the radial head is displaced (Bado classification). 


* A Galeszzi fracture is a fracture of the distal radius with dislocation of the distal radioulnar joint (ОЕШ). 


Fracture-dislocation Mnemonic 


« MUGR (pronounced "MUGGER?) identifies the fractured bone. 
о MU: Monteggia Ulna 
© GR Galeazzi Radius 
> Use “A to Z" to remember the location of the fracture-disiocation. 
ወ "Wis proximal (MonteggiA) 
« Radial head dislocation end proximal uina fracture 
9 Tis distal (Смеа) 


» Distal radioulnar joint dislocation and distal radius fracture 
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General Considerations 


4 Heart feilure is defined as the 


| БН ан 
| + Hesrttslure may be clssined by symptom severity (NYHA ciaseifeadan) and by stage of evolution (ACC/AHA саат) 
« Heart failure may also be classified by type of dysfunction (systolic vs. diastolic) and by tne side of the heart affected (right vs. left). 


° The terms used to classify heart failure are not mutually exclusive - the conditions may be present at the same time (ед left 
heart failure with diastolic dysfunction, right heart failure with systolic dysfunction). 


о There may be overlap within categories (e.g. heart failure with systolic and diastolic dysfunction, biventricular heart failure). 


о The most common cause of right-sided heart failure is left-sided heart failure. 


CLASS | 


NO LIMITATION 
OF PHYSICAL ACTIVITY; 
ORDINARY PHYSICAL 
ACTIVITY DOES NOT 
CAUSE SYMPTOMS 


WWW. MEDCOMIC.COM 
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Functional Classification Systems 


The New York Heart Association (NYHA) functional classification is based on the amount of activity needed to elicit symptoms from the 
patient. 


The American College of Cardiology/American Heart Association (ACC/AHA classification describes the progressive stages in the 
development of heart allure. 


Signs and symptoms associated with heart failure include fatigue. exertional and resting dyspnea, orthopnea, peripheral edema, and 
increased jugulovenous distention (VD) among others. 


Examples of conditions that cause low output heart failure include coronary artery disease, hypertension, cardiomyopathy, pericardial 
disease, arrhythmias, and valvular disease- 


Exemples of conditions that cause high output neart failure include severe anemia, tnyroxoxicosis,Pagers disease of bone, sepsis, 
systemic arteriovenous shunts, and beriberi 


NYHA Functional Classification of Heart Failure 


МУНА Class Description. 


No limitation of physical activity; ordinary physical activity does not cause symptoms 
‘Slight limitation of physical activity; comfortable at rest; ordinary physical activity causes symptoms 
Marked limitation of physical activity; comfortable at rest, but less than ordinary activity causes symptoms 


Severe limitation and discomfort with any physical activity; symptoms present even at rest 


ACC/AHA Stages of Heart Failure 


А Athighriskforthe development of heart failure, but without any structural heart disease. functional heart abnormality, ог symptoms 
ofnesr failure 


B Structural heart disease, but without signs or symptoms of heart failure 


С structural heart disease with past or current symptoms of heart failure 


D Advanced heart disease with refractory heart failure requiring specialized interventions 
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General Features апа Pathophysiology 


* Heart failure (HF) is defined as the inability of the heart to provide sufficient output to meet the metabolic demands of the body. 
° Most often a chronic condition, but may also be acute, 
* Heart failure leads to tissue hypoperfusion, as well as pulmonary and systemic venous congestion. 


* There are many possible etiologies. Low output failure occurs with conditions associated with impaired cardiac contractility, impaired 
cardiac filing, excess afterload, or arrhythmias. High output failure describes condition in which the signs and symptoms of heart 
failure occur in the setting of increased cardiac output, reduced systemic vascular resistance, and increased metabolic demand. 


© Examples of conditions that cause low output heart failure include coronary artery disease, hypertension, cardiomyopathy, 
pericardial disease, arrhythmias, and valvular disease, 


° Examples of conditions that cause high output heart failure include severe anemia, thyrotoxicosis, Paget's disease of bone, 
sepsis, systemic arteriovenous shunts, and beriberi. 


= Compensatory mechanisms develop to improve cardiac output, but in time these responses only serve to exacerbate the underlying 
cardiac problem. Examples of compensatory mechanisms include: 


ә Neurohormonal activation 
* Increased sympathetic nervous system activity causes increased myocardial contractility and peripheral vasoconstriction. 
= Activation of the renin-angiotensin-aldosterone system leads to sodium and water retention. 
= Vasopressin/ADH secretion causes peripheral vasoconstriction and water retention. 


« Neurohormonal activation helps maintain systemic arterial pressures, but also contributes to an increased workload on 
the heart, 


° Cardiac dilation and hypertrophy 


HODGKIN LYMPHOMA 


CLONAL B-CELL MALIGNANCY THAT 
DEVELOPS WITHIN THE LYMPHATIC SYSTEM 


THERE'S 
SOMETHING 
WRONG WITH 


THE MALIGNANT REED-STERNBERG CELL 
TYPICALLY HAS A BILOBED NUCLEUS THAT 
GIVES AN "OWL'S EYES" APPEARANCE 


WWNW.MEDCOMIC.COM 


DIAGNOSIS: EXCISIONAL | 
LYMPH NODE BIOPSY 


SPREADS IN AN 
ORDERLY FASHION 
ТО АРЈАСЕМТ NODES 0 
а. س‎ 


TO YOU NEXT! 


IT'S SPREADING 5 


© 2018 JORGE MUNIZ 


Hodgkin lymphoma (HL) is a clonal B-cell malignancy that resides predominantly in the lymphatic system. HL tends to develop within а 
single lymph node region and spreads in an orderly fashion to adjacent lymph nodes. A defining characteristic of HL is the presence of 
the Reed-Sternberg cell - a large се! with а bilobed nucleus and prominent nucleoli, giving the appearance of “owl's eyes.” 


There is a bimodal age distribution, peaking among patients in their 20s and in those greater than 50 years of age. HL commonly 
presents with painless lymphadenopathy (cervical, supraclavicular, and mediastinal), Other clinical manifestations include constitutional 
“8” symptoms (fever, drenching night sweats, and weight loss), pruritus, and hepatosplenomegaly. A suggestive symptom is pain in the 
affected lymph node after alcohol consumption. HL is associated with Epstein-Barr virus infection. 


The diagnosis is made by excisional lymph node biopsy. Nodular sclerosing is the most common histologic type of HL. The staging 
evaluation indudes CT scans (chest, abdomen, pelvis, and sometimes neck), PET scans, and sometimes bone marrow biopsy if advanced 
disease is suspected. The Алп Arbor system is used to stage HL with “A” and “B” modifiers. Stage A represents HL without symptoms 
(think: A = Asymptomatic). Stage B represents HL with constitutional symptoms, which is associated with a poorer prognosis (think: B= 
Bad), Treatment involves radiation therapy and/or combination chemotherapy. 


| TYPICAL COMMUNITY ACQUIRED PNEUMONIA FEVER, COUGH, SPUTUM PRODUCTION, , IGORS, | 
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Community acquired pneumonia (CAP) is an acute infection of the lung parenchyma acquired outside of the hospital or less than 48 
hours after hospital admission. CAP is classified into typical and atypical subtypes, differentiated by their presentation and causative 
pathogens, This illustration focuses on the classic features of typical CAP. 


The most common cause of typical САР is Streptococcus pneumoniae. It is an encapsulated, gram-positive, lancet-shaped diplococcus 
bacterium. Other common causative pathogens include Haemophilus influenzae, Moraxella catarrhalis, gram-negative bacilli (e. 
Klebsiella), and Staphylococcus aureus. Common viral agents include Influenza viruses, respiratory syncytial virus (RSV), adenovirus, and 


parainfluenza viruses. 


Typical САР is characterized by the acute onset of fever, cough, sputum production, rigors, pleuritic chest pain, dyspnea, and tachycardia, 
‘Streptococcus pneumoniae infection is classically associated with the production of rust-colored sputum. Bronchial breath sounds and 
crackles may be heard on auscultation. Special findings due со lobar consolidation include egophony (E to A), whispered pectoriloquy, 
and increased tactile fremitus. CAP in the setting of a pleural effusion may demonstrate decreased tactile fremitus and dullness го 
percussion, Chest radiography is important in establishing the diagnosis, which may reveal lobar consolidation, patchy airspace 
‘opacities, or interstitial opacities, Treatment involves empiric antibiotics or organism-specific antibiotics if the pathogen is identified. 
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Visual r 


аве hallucinations, also known as Charles Bonnet syndrome (CBS), refers to symptoms of visual hallucinations that occur due 
to vision loss from any underlying cause. The underlying condition may affect the eye, optic nerve, or the brain. Examples of underlying 
causes include macular degeneration, glaucoma, diabetic retinopathy, optic neuritis, surgery, and stroke. 


CBS is thought to occur due to the interruption or destruction of the afferent connections of nerve cells in the visual system leading to 
disinhibition of the visual cortex. The subsequent spontaneous firing of neurons causes hallucinations. 


Patients with CBS have insight into the unreal nature of their hallucinations. It is not a symptom of psychiatric illness or any other cause 
of dementia, CBS can occur in all age groups, but is more common in elderly patients. Patients may experience simple hallucinations, 
such as flashes of light or shapes, or they can be complex hallucinations, such as images of people, animals, landscapes, or cartoons. 
The hallucinations are commonly pleasant, but may cause anxiety. The duration of the hallucinations generally depends on the 
underlying cause. In some cases they may only last days to weeks, while in other cases the hallucinations may persist over several years. 


‘The diagnosis of CBS is made in patients with vision loss in the absence of psychiatric disorders or other causes of hallucinations. 


CBS is managed by treating the underlying condition causing the visual deficit, and providing reassurance to patients of their sanity. In 
some cases anticonvulsant or antipsychotic therapy may provide relief from CBS. 
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Pityriasis rosea is an acute, self-limited eruption of oval, scaly papules and plaques with a distinctive morphology. Females are affected 
more often than males, and it most common in teenagers and young adults. Pityriasis rosea peaks in the spring and fall seasons. The 
most probable cause has been attributed to reactivation of human herpesvirus (HHV-6 and HHV-7). 


Pirytiasis rosea begins with a single lesion known as a “herald” patch, usually located on the trunk. This initial lesion is an erythematous, 
oval plaque with а collarette of scale inside the border, Approximately 1-2 weeks after the appearance of the herald patch, a 
characteristic rash appears on the torso that follows the lines of cleavage in а "Christmas tree" pattern. Pityrias rosea may be 
accompanied by pruritis, 


The condition resolves spontaneously in about 6 weeks often requires no treatment, Sunlight or UVB phototherapy may help the lesions 
disappear faster if started during the first week of eruption. Lotions, oral antihistamines, and/or topical glucocorticoids may be given for 
itching. 


CLOSTRIDIUM DIFFICILE INFECTION FEVER, CRAMPY ABDOMINAL PAIN, DIARRHEA 7 MOST COMMON 
е = = | INFECTIOUS CAUSE 
C. DIFFICILE CONTAINS ENDOSPORES THAT ፦ Re ЭВЭР, : | OF NOSOCOMIAL 
CAN SURVIVE THE ACIDITY OF THE STOMACH С. DIFFICILE FLOURISHES > ВЕ / (Л DIARRHEA 
AND REACH THE LARGE INTESTINE WITHIN THE COLON ; ы А) 


TOXINS A & B 
CAUSE MUCOSAL 
DAMAGE 


PSEUDOMEMBRANOUS COLITIS: 
.* YELLOWISH PLAQUES FORM 


+ o OVER DAMAGED EPITHELIUM \ 
THE NORMAL GUT FLORA 15 ALTERED 


BY BROAD-SPECTRUM ANTIBIOTICS, MOST 
NOTABLY CLINDAMYCIN, CEPHALOSPOPINS, 
AMPICILLIN, AMOXICILLIN, AND 
FLUOROQUINOLONES 


WWW.MEDCOMIC.COM © 2017 JORGE MUNIZ 


Clostridium difficile is а gram-positive anaerobic bacillus which secretes toxins (A and В) that cause diarrhea and pseudomembranous 
colitis. С. difficile is che most common infectious cause of nosocomial diarrhea. Transmission of C. difficile can occur from contact with 
contaminated humans and fomites. The organism contains endospores that can survive the acidity of the stomach and reach the large 


intestine. 


C difficile colonizes the intestinal tract after the normal gut flora has been altered by antibiotic therapy. Е can flourish after any antibiotic 
therapy, but most notably occurs with broad-spectrum antibiotics such as clindamycin, cephalosporins, ampicillin, amoxicillin, and 
fluoroquinolones. Pseudomembranous colitis is an inflammatory bowel disorder in which yellowish plaques form over the damaged 


intestinal mucosa. The plaque is an exudate that resembles a membrane, hence the term “pseudomembranous.” 


The signs and symptoms include fever, crampy abdominal pain, and diarrhea. Progression of the condition can lead то leukocytosis, 
dehydration, and toxic megacolon. The diagnosis is confirmed with a stool assay for C. difficile toxin. Pseudomembranes can be seen on 
sigmoidoscopy. 


Treatment includes discontinuing the causative agent, Oral metronidazole is the treatment of choice in patients that do not respond to 
conservative measures. Alternatively, very severe cases may require oral vancomycin. Rarely, cases complicated by toxic megacolon or 
perforation may require total colectomy, 
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Obsessive-compulsive disorder (OCD) is characterized by recurrent, intrusive, undesired thoughts (known ав obsessions) and/or 
uncontrollable repetitive acts (known as compulsions). Obsessions and compulsions are time-consuming (> 1 hour in a day), and cause 
significant distress in a patients daily life. The prevalence is 2-3%, with a mean onset in the second decade. 


Obsessions cause grief and anxiety. These thoughts are unreasonable and are not worries about real-life problems. Carrying out 
‘compulsions may temporarily relieve the anxiety caused by obsessions, Compulsions can include physical acts (e.g. frequent hand- 
washing, repeatedly checking the stove or door lock, arranging objects in a specific order) or mental acts (e.g. counting, repeating certain 
phrases). 

Treatment options include cognitive behavioral therapy and pharmacotherapy, and combining the two may be best. SSRIs may need го 


be titrated to higher doses than those used to treat other disorders. Clomipramine іс also effective, but has many side effects, 
Antipsychotics may be helpful as a third-line agent in treatment-resistant cases. 
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The menstrual cycle is coordinated by a series of hormones that regulate the growth of the endometrium, the development of an 
oocyte, release and possible implantation of an ovum, and if pregnancy does not occur, sloughing of the endometrium and menses to 
allow a repeat of the same process. The first day of che menstrual cycle is represented by the first day of menses. The menstrual cycle is 
then divided into the follicular and luteal phases of the ovarian cycle, which correspond with the proliferative and secretory phases of 
the uterine cycle. 


The follicular phase is initiated by low estrogen levels at the end of menses. Follicie-stimulating hormone (FSH) from the anterior 
pituitary stimulates the follicles in the ovary to grow and produce estrogen, This stage roughly corresponds with the proliferative phase 
of the uterine cycle, in which the thickness of the endometrium rapidly increases. The dominant follicle (Graafian follicle) emerges by day 
7 and as estrogen continues to increase it inhibits the release of FSH, Luteinizing hormone (LH) surges mid-cycle in response to peak 
amounts of estrogen from the mature follicle, One ovum is released 36 to 42 hours from the onset of the LH surge. 


The luteal phase is so named because it centers on the activity of the corpus luteum, the remnant of the ovarian follicle, which secretes 
progesterone to ready the uterus for a possible pregnancy, This stage roughly corresponds with the secretory phase of the uterine cycle, 
in which the lining of the uterus becomes highly vascular and edematous. If the egg is not fertilized, the corpus luteum involutes and 
becomes the corpus albicans (fibrous scar tissue) and menstruation occurs. 
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Pulmonary hypertension (PH) refers to increased pressure in the pulmonary circulation, It develops when pulmonary vessels become 
constricted and/or obstructed, which can occur in a wide variety of conditions. The increase in pressure is measured by right 
catheterization, and is defined as a mean pulmonary arterial pressure = 25 mm Hg at rest. 


PH leads to right ventricular hypertrophy and enlargement as the ventricle pumps against increased resistance. Right-sided heart failure 
(cor pulmonale) can eventually develop. Signs and symptoms of PH include dyspnea on exertion, fatigue, substernal chest pain, syncope, 
hepatomegaly, neck vein distention, and leg edema. Narrow splitting of S2 with an accentuated pulmonic component (P2) may be heard 
оп auscultation. 


Echocardiography is a helpful initial test to estimate the mean arterial pressure and may also demonstrate enlargement of the right 
ventricle and atrium, with tricuspid regurgitation. Echocardiography also allows for an assessment of left ventricular function, valvular 
disease, and congenital heart disease. The mean arterial pressure is definitively diagnosed with right heart catheterization. 


The World Health Organization (WHO) categorizes PH into 5 groups and the management of PH depends on the etiology. Possible 
underlying causes should be identified and treated. Treatment options include oxygen therapy, chronic anticoagulation, calcium channel 
blockers, prostacyclin (vasodilator), PDES inhibitors, and heart-lung transplantation in severe cases. 
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Medulloblastoma is the most common type of malignant brain tumor in childhood. It is an aggressive solid tumor malignancy that 
develops in the posterior fossa, which contains the brain stem and cerebellum. Boys are affected more frequently than girls, with cases 
usually occurring between 5 and 9 years of age. 


Signs and symptoms are related to cerebellar dysfunction and increased intracranial pressure due to blockage of the fourth ventricle. 
Patients commonly present with headache, nausea, vomiting, imbalance, and visual disturbances. Nerve compression may cause truncal 
ataxia, seizures and sensory deficits. 


The imaging modality of choice is MRI with gadolinium contrast. Treatment usually consists of surgery, radiation, and chemotherapy. 
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Testicular torsion occurs when the spermatic cord twists within the tunica vaginalis, resulting in ischemia to the epididymis and the 
testis. Testicular torsion may occur in the absence of a preceding event or after minor trauma. Patients typically experience acute severe 
pain that may be accompanied by nausea and vomiting. 


Оп physical examination, the affected testis is edematous, tender to palpation, erythematous, and slightly elevated. The testis is also 
frequently found to Бе lying horizontally, displacing the epididymis so that it's not found in the normal posterolateral position. The 
unilateral absence of the cremasteric refiex is the most sensitive physical examination finding in testicular torsion. 


Doppler ultrasound may be helpful in the diagnosis when there are equivocal clinical findings, but should not delay treatment. 
Immediate surgical intervention can salvage an ischemic testis if performed within six hours, but the success rate decreases significantly 
beyond 12 hours. Manual detorsion may also be performed in a similar manner to opening a book, in а medial to lateral motion. 
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Causes of aortic stenosis (AS) include degenerative sclerosis with calcification of a trileaflet aortic valve, calcification of a congenital aortic 
bicuspid valve, or rheumatic fever. Narrowing of the aortic valve obstructs blood flow from the left ventricle to the ascending aorta 
during systole. Left untreated, patients with AS may develop heart failure, angina, syncope, exertional dyspnea, and arrhythmias. 


А crescendo-decrescendo systolic murmur is heard at the right second intercostal space, which radiates to the carotids. Pulsus parvus ес 
tardus is seen in severe AS, in which there is a weak and delayed carotid upstroke. Testing includes CXR, ECG, echocardiography, and 
cardiac catheterization to assess valve ares and coronary arteries for atherosclerotic disease. 


Asymptomatic adults with AS do not typically require intervention. Severe AS is treated with valve replacement or balloon valvuloplasty 
in young patients or poor surgical candidates. 
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Graves disease is an autoimmune disorder that results in the overproduction of thyroid hormones. It is the most common cause of 
hyperthyroidism. Women 20 то 40 years of age are typically affected, Thyrotoxicosis may cause unexplained weight loss due to an 
increased metabolic rate. Patients may present with goiter, exophthalmos, diaphoresis, tremors, heat intolerance, loose stools, and 
pretibial myxedema. The most common cardiac manifestation is tachycardia, often associated with palpitations. The treatment options 
for Graves disease include antithyroid drugs, radioiodine therapy, and thyroidectomy. 
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The three types of wound healing: 
1. Primary intention - the wound closed immediately in some manner (e.g. suture, Steri-Strips, staples, glue) 


2. Secondary intention - the wound is left open and allowed to heal by granulation, epithelialization, and 
contraction. 


3. Tertiary intention (delayed primary closure) - the wound is left open and then later closed to allow for debridement and other types of 
wound care prior to closure. 
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CREST syndrome (limited cutaneous systemic sclerosis): 
Calcinosis: calcium deposits in che skin and tissues. 


Raynaud's phenomenon: an exaggerated vascular response to cold temperature or emotional stress which may manifest as white-blue- 
red transitions in skin color. 


Esophageal dysmotility: contractions In the esophagus become irregular or absent, causing dysphagia, heartburn, or atypical chest pain 
Sclerodactyly: thickening and tightening of the skin, which makes it harder to bend or straighten the fingers. May also occur on the face. 


lated blood vessels which appear as red spots оп the face and other areas. 
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Rhabdomyolysis is the breakdown of muscle tissue with release of intracellular contents such as myoglobin into the bloodstream The 
condition usually follows major muscle trauma, especially a crush injury. It сап also be caused by long-distance running, hyperthermia, 
infection, drugs, toxins, and electrolyte disturbances, among others. 


Rhabdomyolysis is characterized by myalgias, weakness, and dark urine due го myoglobinuria. Muscle trauma may lead to compartment 
syndrome involving tissue hypoxia, muscle infarction, and neural damage. Creatine kinase (CK) levels are usually markedly elevated. 
Myoglobin may occlude the structures of the kidney and break down into toxic compounds leading со acute tubular necrosis or acute 


renal failure. 


Management of rhabdomyolysis involves treating the underlying disorder, preventing renal failure by providing early and aggressive IV 
hydration, correcting electrolyte abnormalities, and recognizing and treating compartment syndrome if present. 
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A colles fracture is a fracture of the distal radius with dorsal angulation. The majority of these injuries demonstrate a “dinner fork" 
deformity. All displaced fractures should undergo closed reduction, which helps limit swelling, pain, and compression on the median 
nerve. Radiographic parameters for an acceptable reduction include less than 10 degrees of dorsal tilt, less than 2mm of articular step- 


off, and less than 5mm of radial shortening. 
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Renal tubular acidosis (RTA) refers to а group of disorders affecting the renal tubules characterized by an impaired ability to acidify the 
urine and excrete acid. The condition results in a hyperchloremic metabolic acidosis with a normal serum anion gap. 


Type 1 (distal) RTA is due to defective hydrogen ion secretion Бу alpha-intercalated cells in the late distal convoluted tubule and 
collecting duct. This leads to a buildup of hydrogen ions in the blood resulting in acidemia. Nephrolithiasis (calcium phosphate stones) is 
frequently associated with untreated type 1 RTA. Causes of type 1 RTA include Sjogren's syndrome, systemic lupus erythematosus, liver 


cirrhosis, and toxins (e.g. amphotericin B, lithium). 


Type 2 (proximal) RTA is characterized by impaired bicarbonate reabsorption in the proximal convoluted tubule. This leads го an 
Increase in bicarbonate loss in the urine and increased acidity of the blood. Type 2 RTA is associated with multiple myeloma, Fanconi 
syndrome, and toxins (e.g. Acetazolamide, outdated tetracycline). 


А combined pathology of proximal and distal tubule dysfunction leading to type З RTA is very rare and the causes are poorly understood. 


Туре 4 (hyperkelemic) RTA is due to aldosterone deficiency or aldosterone resistance in the collecting ducts, Causes include Addison's 
disease, diabetic nephropathy, sickle cell disease, and drugs (e.g. trimethoprim, NSAIDs, ACE inhibitors, spironolactone). 
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The first heart sound (51) represents mitral and tricuspid valve closure as the ventricular pressure exceeds atrial pressure at the 
beginning of systole. 


The second heart sound (52) represents aortic and pulmonary valve closure at the end of systole/beginning of diastole. The second heart 
sound is physiologically split because the aortic valve normally closes before the pulmonic мање. It is normal for the split of 52 to widen 
during inspiration and narrow during expiration. 


The third heart sound (53) represents rapid ventricular filing during early diastole, The third heart sound can be a normal finding in 
children and young athletes. In older adults 53 is associated with heart failure. 


The fourth heart sound (S4) occurs during late diastole, just before S1. It represents the vibration of a stiff ventricle as it's forced to 
receive blood during atrial contraction. 
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Horner syndrome results from disruption of the sympathetic pathway that runs from the hypothalamus to the eye. Classic signs include 
miosis, ptosis, and anhidrosis of the affected side. 


Causes include brain tumor, brain stem infarct, pancoast tumor, cervical adenopathy, skull and neck trauma, carotid dissection, and 
thoracic aortic aneurysm. 


Instiling cocaine or apracionidine drops into both eyes can confirm the diagnosis of Horner syndrome. Imaging studies such as MRI, CT, 
or MRA may be obtained based on the history and physical exam. Treatment depends on the underlying cause of Horner syndrome. 
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Pediatric physeal fractures have traditionally been described by the five-part Salter-Harris classification system. 


Type 1 fractures occur through the growth plate. These injuries may present with normal radiographs and the diagnosis is often made 
clinically when tenderness is palpated over the growth plate. 


Type И fractures occurs through the growth plate and metaphysis, Type Il injuries are the most common physeal fractures. 


Type Ш fractures occur through the growth plate and epiphysis. Type IIl injuries are intra-articular and the diagnosis is made 
radiographically based on the appearance of an epiphyseal fragment not associated with a metaphyseal fracture. 


Type IV fractures are also intra-articular and occur through the growth plate, metaphysis and epiphysis. 


Type V fractures occur when there is a crush injury of the growth plate. The prognosis is poor because growth arrest and partial physeal 
dosure are common. 


ABNORMAL STRUCTURES  . 
IN 


LOANS Ply XU SV ХК 


LZHEIMER'S DISEASE j ጫር 


//“<- 


. ФҮМАРТІС » 
LOSS DISRUPTS 


- COMMUNICATION ` 


BETWEEN | 


GRANULOVACUOLAR 
DEGENERATION 


WWW. MEDCOMIC.COM 


ANR 


“ም 


NEUROFIBRILLARY 
TANGLES 


© 2016 JORGE MUNIZ 


Alzheimer's disease (AD) is а neurodegenerative disorder and the most common cause of dementia. Neurons communicate via chemical 
messages passed between two cells across а small gap called a synapse. In AD, abnormal cellular structures lead to a loss of synapses 
and neurons, which results in atrophy of the brain. 


The pathogenesis is largely unknown, but there are several characteristic abnormalities found in the braln tissue of patients with AD. 
These features include excessive granulovacuoles, amyloid plaques, and neurofibrillary tangles. 


The nucleus basalis of Meynert (nbM) is a basal forebrain structure that houses the brain's largest collection of cholinergic neurons. In 
AD the nbM suffers severe neuron loss and decreased production of acetylcholine, а neurotransmitter with an important role in learning 
and memory. 


Granulovacuolar degeneration is found within the cytoplasm of neurons of the hippocampus. An abnormally high number of fluid-filled 
spaces, called vacuoles, enlarge the cell's body causing neuronal dysfunction or cell death. 


Amyloid plaques form outside of neurons when protein pieces called beta-amyloid clump together. The plaques block cell-to-cell 
signaling at synapses end may trigger processes that lead to nerve cell death. 


Neurofibrillary tangles are abnormal collections of protein threads inside the nerve that twist around each other, The main protein 
‘composing neurofibrillary tangles is called tau. 
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Cardiac tamponade is an accumulation of fluid in the pericardial sac that compresses the heart, impairs diastolic filing, and leads to а 
reduction in cardiac output. 


Tamponade is most often caused by penetrating trauma. Other causes of acute cardiac tamponade include aortic rupture and 
procedures such as pacer placement. Subacute cardiac tamponade can occur in the setting of malignancy or pericarditis. 


Beck's riad is a collection of three signs associated with cardiac tamponade: distended neck veins, muffled heart sounds, and 
hypotension. Pulsus paradoxus is also suggestive, consisting of a decrease in systolic BP of > 10 mmHg during inspiration. 


Patients suspected of having cardiac tamponade should be evaluated with EKG, chest radiograph, and echocardiography. EKG may 
demonstrate low voltage and sinus tachycardia. Electrical alternans consists of beat-to-beat shifts in the QRS complex due to swinging of 
the heart in a large effusion, 


Treatment consists of the removal of pericardial fluid to relieve the elevated intrapericardial pressure and improve cardiac output. This 
can be achieved with pericardiocentesis (needle aspiration of the pericardial cavity), pericardial window (surgical creation of an opening), 
ог pericardectomy (resection of a portion or all of the pericardium). 
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INTERMITTENT TACHYCARDIA WIDE QRS COMPLEX 
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PEN THE DOCTOR BORROWED (PTDB). 


А-РЕМ FOREVER ~ 
SEPAPATED FROM 
` ITS ORIGINAL HOME 


CAN | BORROW 
YOUR PEN? 
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TYPES OF JAUNDICE 


HEPATIC POSTHEPATIC 


GALLSTONES, INFLAMMATION, 
SCAR TISSUE, OR TUMORS 
BLOCK THE FLOW OF BILE 
INTO THE INTESTINES 


HEPATITIS, CANCER, 
CIRRHOSIS, CONGENITAL 
DISORDERS, DRUGS 
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FIBROCYSTIC CHANGES 


MOST COMMON BENIGN 


рЕМТ AL CARIES (CAVITIES) PREVENTION INCLUDES BRUSHING 


AND FLOSSING, FLUORIDE USE, AND 
REGULAR PROFESSIONAL CLEANINGS 


TOOTH DECAY 


CAUSED BY BACTERIA * ; юуг 
IN DENTAL PLAQUE 7 БЭ? MUTANS 16 THE 


MAIN CULPRIT 


NS 
PLAQUE BEGINS AS ~ PLAQUE EVENTUALLY 
A SOFT FILM OF BACTERIA, MINERALIZES AND HARDENS TO 
DEAD CELLS, AND FOOD DEBRIS BECOME CALCULUS (TARTAR) 
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THE ABNORMAL PROSTATE BENIGN PROSTATIC HYPERPLASIA PROSTATE CANCER 


— 
PROSTATITIS MOST COMMON OBSTRUCTIVE OR 


BENIGN TUMOR IRRITATIVE VOIDING መሙ PROSTATIC INDURATION 


ACUTE Өө ІМ МЕМ SYMPTOMS 


SYMPTOMS #% 
OF URINARY ( JUST. ONE. 


DROP. DAGNABBIT 
INFECTION AGAIN WITH 


THE FINGER?! 


PERINEAL OR 


SYMPTONS SUPRAPUBIC PAIN -- ASYMPTOMATIC 
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ABDOMINAL АОРТІС ANEURYSM 2, RISK FACTORS 


MALE 
GENDER 


ADVANCED 
AGE 
MOST COMMON CAUSE 
15 ATHEROSCLEROSIS SURGICAL REPAIR IS INDICATED 
FOR ААА > 5.5 CM IN DIAMETER OR 
ANY SIZE AAA WITH RAPID GROWTH 
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AIR ENTERS THE PLEURAL 
SPACE, COMPRESSES THE LUNG, 
AND SHIFTS THE MEDIASTINUM 


DECREASED 


| BREATH а 55 TREATED WITH NEEDLE 
SOUNDS BH ве : DECOMPRESSION ІМ THE 
Ор 205257) . 2ND INTERCOSTAL SPACE 
AT THE MIDCLAVICULAR 
Ë ЖҮР)! LINE, FOLLOWED BY TUBE 
HYPERRESONANCE THORACOSTOMY 
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